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COVER LETTER

TO: Amendment Section
Division of Corporations

ORIELT XING INC
NAME OF CORPORATION: NINGINC

21000059322
DOCUMENT NUMBER: |~ 0100593

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

NIENGYU CHEN

Name of Contact Person

ORIELT XING INC

Firm/ Company
4120 LITTLE RID

Address
NEW PORT RICHEY . FL 34653

Ciny/ Ssate and Zip Code

WCTA2001@AOL.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

at { )

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the fotlowing amount made pavable 1o the Florida Department of State:

m S35 Filing Fee (0$43.75 Filing Fee & 843,73 Filing Fee & T1832.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addutional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section .
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street, Suite S0

Tallahassee, FL 32303



Articles of Amendment

1o NS 3 LYY
Articles of Incorporation j_ oF T e )
Uf . i Pram
ORIELT XING INC -
' CI2LSER 22 PM 1:SL
{Name of Corporation as currently filed with the Florida Dept. of State)
121000059322 UL GF STATE

. 1. . wempm ey

e el 1L

(Pocument Number of Corporation (if known) =

Pursuant to the provisions uf scetion 6071006, Florida Statutes. this Florida Profit Corparation adopts the following amendiment(sj o
i1x Arnticles of Incorporation:

A, [T amending name, enter the new name of the corpuration:

The  new

name nust be distinguishable and contain the word “corporation,” “company.”or “incorporated " or the abbreviation "Caorp. "
“Ine.." or Co., " or the designaiion “Corp,” “Inc.” or “Co™. 4 professional carporation name must comtain e sord
“chartered. " “professional association, " or the abbreviation "PA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX]

D. If amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered Ayent

(Florida street address)

New Resrisiered Office Address: . Florida
(i) 12ip Code)

New Registered Agent’s Signature, il changing Registered Apent:
! hereby aceept the uppoiniment us registered agens. L am fanilior with and aceept the obligutions of the position.

Signature of New Registered Agent, if changing

Check if applicable
] The amendment(s) is/are being fited pursuant to s. 607.0120 (1) (c), F.S.



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets. if necessary)

Please note the officer/divector title by the plrst leirer of the ajfice title:

P = President; ¥= Vice President: T= Treasurer: §= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chict
Executive Officer;: CFO = Chief Financial Qfficer, If an officerfdirector holds more than one title, list the fivst leter of each ofjice held.
President, Treasurer, Direcior would be PT.

Changes should be noted in the folfowing manner. Currently John Do is listed as the PST and Mike Jones is listed as the 17 There i
a change. Mike Jones loaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, V' as Remove, and Sullv Smith, SV ax an Add.

Example:

X Change T John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address
{Check Once)
. P YOUDAO CHIEN 4120 LITTLE RD
1) Change
X NEW PORT RICHEY FL. 34633
Addd
Remowve
120 LITTLE RDD
2y Change [
NEW PORT RICHEY FLL 34653
Add EW I CHEY )1 13
. —— Remove P NINGYU CHEN
3) Change
Add
Remove
4) Change
Add
Remove
3i Change
Add
Remove

@) Change

Add

Ruemove




k. H amending or adding additional Articles, enter chanpge(s) here:
(Attach additional sheers, if necesswry).  (Be specific)

I. If an amendment provides for an exchinge, reclassification, or cancellation of issucd shures,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)




The date of each amendment(s) adoption:

date this document was signed.

08/18/2021
Effective date if applicable:

i other tuny the

o more than 90 davs afier amemdment jile dute}

Note: It the date inseried in this block does not meet the applicable stitwtory filing requirements, this date will not be listed s the

Jdocument’s effective date on the Departimer

Adaption o Amendmeni(s)

1t of State’'s records,

(CHECK ONE

@ The amendinentis) wasiwere adopted by the incorporators, or board of directors witheut sharcholder action and sharcholder

action was not required.

O The amendmenmt(s) wasfwere adopted by the sharcholders. The pumber uf votes cast for the amendmenigs)

by the shareholders was/were sufficient

O The amendment{s) was/were approved by the shureholders through voung groups. The following siatement
must he separately provided jor each varing group entitfed o vote sepurately on the amendmeni(s):

“The pumber of votes cast for the amendmeni(s) wasfwere sufticient for approval

by

for approval.

0871872021
Dated

fvating group)

Signature Y@ l-/t

Dho e

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court

appuinted fiduciary by that fiduciary)

YOUDAQ CHEN

(Typed or printed name of person signing}

PRESIDENT

{Tile of person signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2021

XINGYN CHEN

ORIELT XING INC

4120 LITTLE RD

NEW PORT RICHEY, FL 34653 US

SUBJECT: ORIELT XING INC
Ref. Number: P21000059322

We have received your document for QRIELT XING INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler

Regulatory Specialist Il Letter Number: 221A00021032

www.sunbiz.org
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